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\ ew York Medical College and 
4 CHARITY HOSPITAL, 
No. 90 East 13th st, near 4th Avenne. 
The 14th Annual Course of Leetures will commence on the 19th of Oc- 
tober, 1563, and will continue until the first week of March, 1864. 
FACULTY. 
BENJAMIN I. RAPHAEL, M.D., Professor of General and Military 
Surgery and Surgical Pathology 
A. JACOBL M.D., Professor of Infantile Pathology and Therapeuties. 
E. NOKGGERATH, M.D., Professor of Clinical Midwifery and the Dis- 
eases of Women 
J.V.C. SMITH, “.D., Professor of Anatomy. 
WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. 
SAMUEL K. PERCY, M.D., Professor of Materia Medica and Therapeu- 


ties, 
aoe G. COX, M.D., Professor of Theory and Practice and Clinical 
Medicine. 
P.H. VAN DER WEYDE, M.D., Professor of Chemistry and Toxico- 
logy 
HON. JOHN TH. ANTHON, A.M., Professor of Medical Jurisprudence. 
STEPHEN ROGERS, M.D., Professor of Physiology. 
JOSEPH SUNETTER, Lecturer on Microseopic Anatomy, 
JAMES E. STEELE, M.D., Demonstrator of Anatomy, and Curator of the 
Museum. 
JOHN H. THOMPSON, M.D., Prosector to the Professor of Surgery. 
F. 8, SNEAD, Janitor. f 
A preliminary term will commence on September 14th, and continne 
until the regular term begins, The term will Re GRATIS to those Students 
who intend taking a full winter course, and will be as follows :— ‘ 
On Military Surgery, by ........ Prov. RAPHAEL, 
On Congenital Malformations. ..... sees PROF. JACOBI, 
On Bandaging... ohana ..Pror. Hovcomn, 
On Ovarian Dropsy. ........... Prov. NORGGERATHIL 
On Ausecultation and Percussion. . Prov, Cox, 
On Poisons and their Antidotes......PRror. Van Den Weype. 
On the Examination of Keeruits Pror. ANTHON. 
Demonstrations with the Microscope .-. Dr, SUNETTER. 
Anatomy and Physiology of the Kidney.......Pror. Rogers. 
Material for dissection is abundant, 
Daily Clinics are beld at the College, 
Further information as to Lectures, Terms, etc., may be obtained by 


addressing 
PROF. B. I. RAPHAEL, 
Dean of the Faculty. 
No. 91 Ninth St., New York. 
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niversity of Butfalo. Medical De- 
partment.—Session 1863-64. The Annual Course of Lectures in this 
Institution commences on the Frest Wednesday in November, and conti- 
nues sixteen weeks. The disseeting-room will be opened on the First 
Wednesday in October 

Clinical Lectures at the Buffalo Hospital throughout the entire terms by 

Professors Moore and Rocursrer. ; 
CHAKLES B. COVENTRY, M.D., Emeritus Professor of Physiology 

and Medical Jurisprudence. ; 
CHARLES A. LEE, M.D., Professor of Materia Medica and Hygiene. 
JAMES I’. WHITE, M.D., Professor of Obstetrics and Diseases of Women 

and Children. 
GEORGE HADLEY, M.D., Professor of Chemistry and Pharmacy. 
THOMAS F. ROCHESTER, M.D.. Professor of the Principles and Prae- 
tee of Medicine and Clinieal Medicine. 
EDWARD M. MOORE, M.D... Professor of the Principles and Practice of 
Surgery and Clinical and Military surgery. 
SANFORD BASTMAN, M.D., Professor of Anatoray. 
WILLIAM H. MASON, M.D... Professor of Physiology and Microscopy. 
SAMUEL W. WETMORE, M.D., Demonstrator of Anatomy. : 

The fees for the tickets of all the professors, inclusive of the hospital 
tickets, amount to $70; matriculation fee (annually) $5. 

Students who have attended a fall course of Lectures in this or any 
other institution, will be received on payment of $50. The fee for those 
who have attended two courses e!sewhere is $25, 

Graduation fee $20 | Demonstrator’s fee $5. 

SANDFORD EASTMAN, M.D., Dean of the Faculty. 

Burrao, Sept., 1563. 4 


eneva Medical College.—The Ses- 


sion of 1863-64 will begin on Wednesday, Oct. T, 1868, and continue 


sixteen weeks, 
FACULTY 
JOHN TOWLER, MD. 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy. 

JOUN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
F REDERI( K HYDE, M.D., Professor of Principles and Practice of 

Surgery. 
GEORGE BURR, M.D., Professor of General and Special Anatomy. 
NELS¢ N NI\ ISON, M.D., Professor of Physivlogy and Pathology. 
HiKAM N. EASTMAN, M.D., Professor of the Practice of Medicine and 

Materia Medica, F 

——————, Professor of Obstetries, Diseases of Women and Chil- 

dren, and Medical Jurisprudence.* 
LYMAN W. BLISS, M.D., Demonstrator of Anatomy. 
_ Fees, payable in advance.—Matriculation, $3. Tickets for the whole 
€ weer os Graduation, $20. Demonstrator’s ticket, $3. Anatomical 
material. $5. 

Special attention paid to Military Surgery, 

Further information may be obtained by addressing 

J. TOWLER, Dean’ of the Faculty, Geneva, N. Y. 
* R. Stone, M.D., will perform the duties of this department. ™ 
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4 Treatise on Artificial Human Eyes, 
i made from a new material, on an improved principle. Discover- 
ed and introduced by T. J. Davis, 483 Broadway, Optist to the princi- 
al Military and Civil Hospitals in the United States. Practical artist ; 
bor many years practising in the principal Ophthalmic Institutions in 
Europe, together with some mania remarks on their adaptability and 
employment. 
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ew York Academy of Medicine.— 
4 fransactions, Vol. 1. Svo, cloth, $2.50. In paper cover, $2.00 sub- 
scrip ions received for the Transactions at $2060 per volume, Bullet!), 
Vol. [.. 1861-62, Svo. cloth, $1.50. If sent by mail, 32 cents extra ninst 9¢ 
remitted for the Transactions Vol. L, and 36 cents for the Bulletin, Vol. 
Bariurere Broriuers, 440 broadway, N. Y 
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The “Elixir of Calisaya Bark”— 
was introduced to the notice of the Faculty in 1830, by J. Milhau, the 
sole Inventor, None of those numerous firms were in existence, who, rather 
than give a new name to anew article, have found it more convenient with- 
in a few years to appropriate the above extensively known title ; it is there- 
fore presumable that physicians in prescribing, as for over thirty years, 
have reterence solely to the orginal article made by J. MILuav & Son, 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted). being the above preparation with the addition of two grains of 
the celebrate | Pyrophosphate of Iron to each wineglassful, 
Sole agency for Frexen Artirioiat Eyes from the leading Paris manufae- 
turer, Single eyes to order. Sets of 120 for oculists. 
J. Minrnav & Son, 
Druggists and Pharmaceutists, 153 Broadway, N.Y., near Cortlandt st. 
Either agents for or importers of all the French medicines and fine pre- 
parations in vogue. 
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And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
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They are prepared to sell all the publications of these Houses at a very 


LIBERAL DISCOUNT For CasH. Prices will be given on application and 
orders are respectfully solicited 


ELEMENTARY TREATISE 
ON PHYSICS, 


EXPERIMENTAL AND APPLIED: 
FOR THE USE OF COLLEGES AND SCHOOLS, 

By PROFESSOR GANOT. Translated and Edited from the Ninth Edi- 
tion, with the Author's sanction, by E. ATKINSON, Ph. D., F.C.S., 
Lecturer on Chemistry and Physics, Royal Military College, 
Sandhurst, England. 12mo. 780 pages and 585 woodcuts. 
London, 1868. 3¢ calf. $6.50. 

Baruurere Brorners, 440 Broadway, N. Y 











Just published, 12mo., 260 pages, Price $1.25, Free by mail on 
receipt of the Price. 


ON MILITARY AND CAMP 
HOSPITALS, 


AND THE 


HEALTH OF TROOPS IN THE FIELD. 
By L. BAUDENS, 


MEDICAL DIRECTOR OF THE FRENCH ARMY, ETC., ETO, 
Translated and Annotated by FRANKLIN B, HOUGH, M.D, late Sanitary 
Inspector in the Army of the Potomac. 

*,* The above work is the result of a commission sent by the French 
Government to the Crimea to report upon the condition of the Hospitais 
and troops of the French army, and incidentally of the English and Sar- 
dinian armies. It is written in the form of a narrative, and the great 
questions of the prevention and control of disease in camps and hos- 
pitals are thoroughly discussed. The hygienic conditions of the United 
States Army are similar to those of the armies of the Crimea; the rules 
and preseriptions given in the book will, therefore, be found perfectly 
applicable. This work recommends itself to commanders of regiments as 
well as army surgeons. 

Bartturre Brotusrrs, 440 Broadway, N. Y. 





American Medical Times, 


Original Peetures. 
CYANOSIS. 


SMITH’S PAPER AT THE STATED MEETING 
N. Y. 


BEING OF DR. 


OF THE 
ACADEMY OF MEDICINE, HELD 

MAY 14, 1863. 
By A. JACOBI, M.D., 


PROF. OF DISEASES OF CHILDREN AND INFANTILE PATHOLOGY AT TUE 
N. ¥. COLLEGE AND CHARITY HOSPITAL, N. Y. 


I cram that the profession is under great obligations to 
Dr. Smith for having prepared his paper. Medical publi- 
cations have been replete with single cases of Cyanosis for 
twenty-five years past, but complete reviews of a large 
number of cases have been very rare. It is true that some 
such are to be found in text-books and some in medical 
journals, but the collection of cases made by Dr. Smith is, 
as far as I know, as great in number as can anywhere be 
found, Dr. Smith is modest enough to excuse himself for 
writing such a paper, but when we still see in one of the 
latest books on diseases of children, Dr. Tanner's, that it is 
laid down that the cause of cyanosis is the patency of the 
auricular septum, there certainly is call enough for such a 
paper as that which we have come together to discuss. 

There are parts of the paper of such excellence that I 
deem it altogether unnecessary to use up time in going 
over the ground again. I wish, however, that I could say 
the same of those portions of the paper which treat of the 
definition of cyanosis, and its etiology and pathology. 

First, the Dr. says that “cyanosis is actually a blood 
disease ;” that “its pathological state may be expressed as 
follows :—Blood vénous in character in the arteries as well 
veins. It would be better did its name express its 
nature, as in leucocythemia, but medical nomenclature is 
generally defective. A symptom or appearance is often 
selected as a name, and no harm is really done, provided 
we are not led into the belief that this symptom or appear- 
ance is the disease itself’ This then would be my first 
objection to the paper, that cyanosis is taken as a disease, 
the true character of which is due to nothing save the con- 
dition of the blood. In another place the Dr. says that 
“there seems to be a tendency on the part of some to 
ignore cyanosis as a disease :” if that is a tendency really 
manifest, I believe it to be a very good one. 

The Dr. gives 14 distinct malformations which are 
capable of causing cyanosis, and besides, mentions other 
conditions capable of inducing it, such as overloading the 
stomach, violent exertion, etc.; and finally, on page 316, 
he details the causes of death in cyanosis, which it must be 
admitted are very variable. We have in this catalogue, 
dyspnoea, convulsions, apoplexy, hzmorrhage, phthisis, 
exhaustion, coma, cerebral irritation, effusion into the 
cranial cavity, thoracic inflammation, diarrhoea, scarlet 
fever, croup, and so on, and so on. Now I believe that 
when we have fourteen malformations, every one of which 
may be the cause of cyanosis and a number of other diseases, 
which may be the cause of death, we have no right to look 
upon cyanosis as a disease per se. He says: “It would be 
better did its name express its nature, as in leacocythemia,” 
etc. Now the term leucocythemia means nothing but 
white-bloodedness: it is simply a condition in which the 
normal relation between the red and white corpuscles 
is changed in a certain manner. There are now, too, 
two varieties of this same leucocythemia, which it has 
been found necessary to make, in order to express 
the precise condition of things which exists with this 
symptom (for it is ony a symptom), viz. the splenic 
and the lymphatic. herefore, Dr. Smith’s compari- 
son is not tenable. During the last century the diagnosis 
of a case was considered as made when it was called dropsy. 
Nowadays none of us would make such a diagnosis; we 
would be ashamed to do no better. 
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There are a number of cases of cyanosis that terminate 
fatally within a very short time, and though during life we 
may call it cyanosis, we will find after death that the cause 
had been either lobular pneumonia or atelectasis. We then 
have it proved to us that cyanosis was but the symptom of 
the protracted difficulty that existed. Thus,in myopinion, the 
attempt on the part of Dr. Smith to prove that cyanosis is 
a new disease, is only an evidence of a retrograde move- 
ment in medicine. 

As our object in the discussion of any subject is to arrive 
at the truth by the free expression of opinion, I shall take 
the liberty of alluding to what I consider the weak points 
of the paper. One of the weakest points in the paper is 
that which treats of the etiology of the disease. The Dr. 
says :—* The cause of the malformation on which cyanosis 
depends is wrapt in much obscurity. Sometimes mothers 
attribute it to strong mental impressions felt during utero- 
gestation. The mother of a patient treated by Dr, Peacock 
stated that, ‘two months before her confinement, she was 
frightened by seeing a child killed, and never recovered 
from the shock she sustained. In another case ‘the 
mother was much out of health, and stated that, when 
pregnant with the child, she was greatly alarmed by seeing 
aman who was dying of asthma.’ In another instance the 
mother was frightened at the fifth month of pregnancy ; 
and in still another case, recorded by Dr. Peacock, the 
mother, four or five months before her confinement, ‘ was 
greatly alarmed by her husband, who was insane, standing 
over her for two hours with a loaded pistol.’” Now it 
would be better for Dr. Smith, before he gives credit to, or 
barely mentions such causes, to go a little into the study of 
embryology. It is not necessary to go into this subject to 
any great extent to know that first there is a period of 
development in which there is no septum whatever, either 
in the ventricle or auricle. The formation of this septum 
belongs to the first few months of foetal life: the formation 
of this septum is sometimes not complete, and sometimes 
differs a little as to its position, When the auricular sep- 
tym is not complete, we have the foramen ovale remaining 
open, or we have no septum, or we have, in the case of the 
ventricular septum remaining open, a perforated septum 
ventriculorum ; or we have no pulmonary artery, but only 
an aorta, and so on, As to their position, the septa may 
be found either too far to the right or to the left, and thus 
give rise to the abnormal origin or transposition of blood- 
vessels. Where the auricular septum is found too far to 
the right, the inferior v. cava is found to discharge its con- 
tents into the left auricle. Where the ventricular septum 
is found too much to the right side, the pulmonary artery 
originates from the left ventricle, or from both the right 
and left. Where the same septum is found more to 
the left, the aorta originates wholly or partially from 
the two ventricles. In this case there may be also 
a vicious development of the ventricles themselves. The 
third period of foetal development must be considered 
as directly introductory to later life: the v. cava inferior 
moves to the right, the valve of the foramen ovale fits the 
margins of the foramen, the former aorta ascendens is 
transformed into aorta, the descendens into pulmonary 
artery, while the ductus arteriosus Botalli decreases in size, 
Where the vena cava inferior does not extend sufliciently 
to the right, the valve, being only a duplicature of the liv- 
ing’ membrane, does not cover the foramen entirely ; it 
then remains open. Where, however, the reverse position 
takes place, the foramen will close too early. 

At this period, also, must be sought the first occurrence 
of atheromatous degeneration and incompetency of the 
valves, with or without either contraction or dilatation of the 
orifices ; also, a number of anomalies in the character and 
size of blood-vessels, especially the pulmonary = 
There are two anomalies in its case, which have frequent 
been confounded with each other: the obstruction or con- 
traction of the conus arteriz pulmonalis, which is very fre- 
quent, and the contraction of the ostium. The latter will 
result from nothing but inflammation and contraction of 
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tributed dilatation of all the veins of the retina, to such a 
that up to the most peripheric ramifications their 
width appeared to have doubled, and even more. In short, 
their calibre was so much enlarged that 1 have never seen 
its equal or similar, The arteries of the retina were of the 
normal size. The retina appeared a little more red than 
usual, but could not be termed cyanotic, as it showed 
nowhere the least bluish tinge; nor was the color of the 
veins blue, but of a dark reddish No pulsation of 
the of the retina could be unless artificially 
produced. Otherwise, the condition of the retina in both 
eyes was normal The vessels of the choroid could not be 
}" ree ived.” 

But there are a number of cases of congenital contraction 
of the pulmonary artery in which no cyanotic hue was per- 
ceptible during life. Nor do we know else but that in 
common cases of overloading of the right heart, local con- 
and hemorrhages, or anasarea, or diarrhoea, and the 
other symptoms of intestinal catarrh, or varicose dilatation 
of the hamorrhoid veins, or headache, according to 
the lox ality and power of ver obstruction, all these 
symptoms are found rather more frequently without.than 
with evanosis. It has been stated, however, that the slow- 
ness of circulation in the newly born is such as to give rise 
to cyanosis before dropsical symptoms can set in. This is 
not We all know the slowness of circulation in an 
syncope; the surface is pale, but not in the least 
evanotic, And the ~_ case of Duchek’s, of an infant of 
days trom all the symptoms of gene ral 
drop sv, In conse quet nee of disease of the right he: art, with- 
out being eyanotic, would reverse the plea of slow.cireu- 
lation, 
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theory of the admixture of arterial 
supported by Gintrac, Corvisart, 
Hope, is not applicable to all the cases 
There is the case of Bresschet, in which the 
clavian artery originated directly in the pulmonary artery. 
In that instance the arm was supplied with venous blood, 
but yet there was no local cyanosis. There is another case 
of Rees, where the abdominal artery originated in the pul- 
monary artery, but nevertheless there was no cyanosis in 
the corresponding locality. This is a strong argument 
the second theory. And, furthermore, we know 
that in the foetus there is a constant commingling of what 
may be called arterial and venous blood, and nevertheless 
there is no eyanotic hue on the surface of the foetus. 
Avain, we have the cases reported by Bizot, Rokitansky, 
and many others, of large openings in the auricular septum, 
and no cyanosis. Lacroix found an opening of the size of 
a five-frane piece, and no cyanosis ; Zehetmair found a 
heart without a ventricular septum, and no cyanosis. I 
take the liberty of here showing part of the heart removed 
from the body of a woman of about 50 years, in the dis- 
--rooms of the New York Medical ¢ ‘olle ve, There 
are two openings in the auricular septum, one one-sixth, 
the other one- -fourth of an inch in width, and no cyanosis. 
_ I state at once, that the openings are oblique, and were 
‘ertainly closed by the bilateral pressure of the blood during 
the systole of the heart. 

The q juestion is—How such a mixture could go on at all? 
lly, whenever the foramen ovale was found open, or 
a deficiency in the septum of the ventricle, it was taken for 
the full cause of cyanosis; but as far as the foramen ovale 
is concerned, I have to state that in 1000 cases of post- 
mortem examinations but 440 were found to show some 
perforation of the foramen ovale, and in none of these 440 

cases was there cyanosis. There are a number of cases in 
which the foramen ovale was an inch large in the adult, and 
yet there was n There was no cyanosis in cases 

where the ventricular septum had a perforation of one- 
quarter to one-half in diameter. How is this? It simply 
shows, that the contraction of the two sides of the heart is 
simultaneous—each one of the two has the same amount of 
work to perform, and consequently the different currents 
are not disturbed. If, however, the amount of contraction 
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is unequal in consequence of valvular diseases, or hypertro- 
phy of one side, this equilibrium is not kept, and we accord- 
ingly have a commingling of two currents. 

In consequence of the many objections to the universality 
of the mixture theory, it has been given up by the majority 
of medical writers. They followed the same erroneous 
impression which prevails in Dr. Smith's paper, that, neces- 
sarily, there must be a common essential cause to all the 
cases of cyanosis. With the same reason you would have 
to look for one and the same anatomical cause in different 
cases of anasareca, or diarrhoea, or hemorrhage. In order 
to show how wrong they are, and how little Dr. Smith’s 
theory will stand a thorough examination, I present a 
specimen taken from an intensely cyanotic girl of five 
In this heart, which is of normal size, the two ven- 
tricles are of nearly the same size; the right auricle is but 
the common sae for the normally developed veins. The 
uulmonary veins are fully developed, showing that they 
ave always been swelled with a normal amount of blood. 
There is not a single abnormal valve, every one being com- 
petent. The aorta is very large up to the arch, and ori- 
in the=two ventricles; its valve is competent. 
Its size diminishes in the same degree as it sends off a 
large number of large bronchial arteries (in the specimen 
you count twenty-two), which have to supply the lungs 
with blood in lieu of the pulmonary artery, which is too 
sinall to carry more than one-fifth of the normal amount of 
blood, but is normal otherwise. The numerous and large 
bronchial arteries are evidently fully sufficient to supply the 
lungs. The size of the pulmonary veins, moreover, proves 
that they have their full duties to attend to. There is no 
symptom of overloading of the heart; there is, in fact, 
nothing which “ prevents the free and regular flow of blood 
to, through, and from the lungs.” And yet there was the 
most intense cyanosis I have ever witnessed. After 
having examined this specimen repeatedly and scrupu- 
lously, and submitted it to the most critical examination of 
medical friends, as I herewith do to yours, I claim it as a 
prool! of my assertion, that this was a case of cyanosis 
depending on the mixture of arterial and venous blood. 
Thus I wish you to dispose of those who gave up the 
mixture theory because it did not explain every case, and 
selected another not more satisfactory; and also of the 
theory of Dr. Smith, who says, that “cyanosis is due to 
vices, or defects in the organism, usually congenital, which 
prevent the free and regular flow of blood to, through, or 
from the lungs.” When we think of the large number of 
bronchial arteries supplying the lungs, and of the numerous 
collateral ramifications from the intercostal and internal 
mammary, which assume the same function by taking the 
place of the pulmonary artery—vessels which Dr. Smith 
kindly believes to be generally overlooked by other anato- 
tists—and further, when we bring into account the usually 
normal size of the pulmonary veins,—all of which you will 
also perceive in two other specimens I have with me: Dr. 
Smith's theory is simply reduced to the old theory of 
Billard, Hunter, Sandifort, Nevin, and others. This theory 
explains every case of cyanosis by deficient oxygenation, 
no matter whether the local cyanosis depending on local 
compression of veins could be explained by this theory or 
not; nor that the foetus is not cyanotic, although greatly 
inferior in the amount of oxygen contained in the materno- 
foetal blood. 

It is true that the majority of malformations cyanosis is 
found with, fall under the head of Dr. Smith’s theory. But 
it his theory was the right one, we ought to see cyanosis 
in every case where circulation to, through, and from the 
lungs is effectively interfered with ; thus, in every serious 
case of pneumonia, particularly when bilateral, emphysema, 
and a number of valvular diseases. This, however, is not 
so. Thus the theory of Dr. 8. is inconsistent with trae 
pathology for two reasons: Istly, because there are cases 
of cyanosis which evidently have other, and distinct causes ; 
and 2ndly, because in many cases in which the anatomical con- 
dition required by his theory is present, there is no cyanosis. 
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I say again, that any theory which is to yield a universal 
explanation of, and to be identified with cyanosis, must not 
allow of a single exception. Every single case explainable 
by other causes diminishes, or rather destroys the proba- 
bility or possibility of its being the true theory. And thus, 
as hitherto, we shall have to explain the symptom called 
cyanosis, sometimes by an obstruction of circulation, some- 
times by the mixture of arterial and venous blood, some- 
times by deficient oxygenization, and at other times by a 
complication of two or more of these causes. It may even 
happen that we have to call in other, more subordinate 
Who, for instance, can tell whether or not the 
deficient nutrition of the nervous system, and particularly of 
the pneumogastric and sympathetic nerves, resulting from 
the mixture of arterial and venous blood, may not bring on 
a retardation of peripheric circulation without the presence 
of a mechanical obstruction ? 

Medical science has long attempted to become free from 
terms indicating a symptom or a complex of symptoms, 
which formerly assumed the dignity of diseases in the 
vocabulary of pathological anomalies. Where we are 
enabled to arrive at an anatomical diagnosis, we do not 
make use of such terms Thus many a case which form- 
erly would have been called cyanosis in a newly born, is at 
present congenital pneumonia, or atelectasis, or incompe- 
tency of a valve, with cyanosis among the accompanying 
symptoms. In the same manner we do not diagnosticate 
dropsy, but a distinct cardiac disease, or fatty degeneration 
of the kidneys, or cirrhosis of the liver, ete., with dropsy 
among the symptoms. 

I claim, then, cyanosis as a common symptom of a 
number of different anatomical lesions, either congenital or 
acquired, and deny its essentiality as a disease per se. 
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IS ANTE-FLEXION OF THE UTERUS, 
WITHOUT LEUCORRH@®A OR ENGORGEMENT AND ULCERATION, 
A PATHOLOGICAL STATE 
REQUIRING SPECIAL REMEDIAL TREATMENT ? 

By S. OAKLEY VANDERPOEL, M.D., 

OF ALBANY, N.Y. 


Or late years a great impulse has been given to the pro- 
gress of uterine pathology. The study of the ovum and 
its development has been greatly perfected, while the im- 
proved methods of exploration have enabled pathological 
states to be readily and promptly recognised. It is, how- 
ever, in the observation of organic lesions and their reme- 
dial agencies that the greatest progress and true ameliora- 
tion may be said to be attained. The boon to humanity 
conferred in this study by a few earnest, noble men, we 
consider inestimable. In acknowledging fully this obliga- 
tion, let me not be misunderstood if I criticise strongly 
that disposition, I might say fashion, now so prevalent in 
the profession, to see in every ailment which the female 
presents a uterine disease, and find in every accidental con- 
dition which the uterus presents, upon an examination by 
the speculum, the fons et origo of all her ailments. So 
fashionable is it, that nearly every village, certainly every 
water-cure establishment, has its doctor who dexterously 
uses the speculum, and who faithfully applies his caustic to 
the inflamed follicular surface of the cervix with the same 
industry that a few years since it was applied to the fauces, 
to neither of which would any permanent benefit result 
unless at the same time the depraved condition of the 

| general system was improved. ae , 
Progressing on this one-idea theory, the different acci- 

| dental positions of the organ have been persistently treat- 
| ed; some employing the ingenious contrivance of the 
} stem pessary and its resulting tortures; others, the daily 
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the uterus by introducing one finger into the 
vayina and another in the rectum or over the pube 8, accord- 
re of the deviation 


latter 


It seems h wily cred) 
should be f ravely 
ve respeet for the tmoan 
e of ovster-shell than 
e this latter upon his 


paper Co ithquire 
{ deviations, vy ‘simple ante 


‘nyorvement or ulceration 


mutany leucorrhdal discharge, may 


lommwal condition detnanding special 


We answer, a condition he organ 
aractertstics does not reat 
Further, that when 
} " el 


juire special 
prese nted in a 


he oW r equally 


‘tures on f 
nfluence l 
Many females carry ther 


ae 


ns ol iterus have not 


the health as man 


herefrom, 
appear more 
and 


’ . 
tlatero-ftect 
ne 
ent fections ol 


Scanzon etu l ithful obser 
ver, or a more clear and concise delineator, has not written, 
ins In the commencemen "our practice we were 
ourselves of the nunaber of those who, as Kiwisch, Maver. 
Simpson, Valleix, and others, could not too highly estimate 
the banetul influence of slexions upon the whole constitu- 
tion of the sufferer. We avow even that it is not without 


SaVS - 


difficulty to renounce an opinion which even to this day 
has been c nsidered by a rreat nur 
trious contreres as one ot t 
science. N 
facts proving the contra 


nber of our most 


vreatest advances 


ilus- 
of our 
vertheless, in view 


y wrth 


Mild ¥, iL Llds 


been impossible not to 
So that now we are convinced that 
lec: 1 ‘0 not acquire any importance, are not 
followed by SETLOUS danger Ss, @rce pe when the y are complicated 
with some other alteration in the tissye of the organ.” It is 


not of course necessary to enumerate the reasons bv which 


change our opinion. 
Jlections of the uterus 


So 


x 


this conclusion is reached. 
One point, however, canno 
titioner. Atter 


leseriptior < 


ive str k every prac- 


erusal of the careful 
ove! . } ' 


13s Ul GeViahion Of the 


VANDERPOEL ON ANTE-PLEXTION OF THE UTERUS, 


how far one of 


of so great a number of 


Oct. 17, 1868, 

uterus, and profoundly impressed with the necessity of 
exerting all his skill and energies to their correction, when 
presenting in his practice, yet in his daily experience he is 
constantly reminded of the perfect indifference, so to speak, 
of position which the uterus takes in the pelvie cavity, 
while the individual is in this part without suffering, or 
any manifestations of a morbid condition,. Sometimes the 
cervix almost in the vulva; again, resting on the floor 
of the vagina, tilted to the pubes, or inclined to either ium. 
Shall we arbitrarily assume these as morbid conditions, and 
place out patient, unconscious of any such state, under 
specific treatment? Yet such, we fear, is too much the 
tendency of the day. If innervation be at fault, from 
imperfect assimilation, and a relaxed tonicity of the mus- 
cular system follows, the uterus, through loose attachments 
and elastic ligaments, is among the first organs to show it 
by some deviation, yet without any positive exhibition of 
suffering from the organ itself, 


} 


Such cases, we contend, 
ao not require local treatment, 


The uterus, by all appli- 
ances, either local or derivative, will never assume its nor- 
mal position until the tone of the general system is ren- 
dered healthy. ‘This accomplished, there will be no eall 
for further local manipulation. 

lo us it seems absurd to argue against the necessity of- 

‘rivative treatment or local manipulation for a sim- 

‘lection, without any accompanying signs of suf- 

iw in the uterus, did we not know that it was delibe- 

ly advised and acted upon. We have seen ladies who, 

almost daily for three months, were subjected to manipula- 

tions for htening an ante-tlexed uterus with the 

anwmic with deficient innervation, 

jected to issues for the same purpose. In either case 

it Was not pretended but that the ante-tlexion had existed 

a long period; if so, the tissue of the anterior wall must 

be condensed, and that of the posterior extended. Would 

any such measures produce an equilibrium between them ? 
Analogical reasoning shows its futility. 

If suffering does result, and which we do not deny may 
and does occur, it will be manifested in some manner by 
the organ itself. Then the treatment of supporting the 
uterus by some form of stem pessary, would seem the 
only one from which benefit could be expected. Compa- 
ratively few, however, can tolerate them, and our expe- 
rience has been that patients leave the hands of those who 
have specially treated them for this affection no better in 
this respect than when the discovery of ante-flexion was 
first made. 

We have been drawn into the foregoing train of thought 
from the fuskionable prevalence of viewing every disease 
of the female of uterine origin—of studying that whole 
system of harmonies !rom a single stand-point, and attempt- 
ing from that to comprehend the whole. 

Much as we extol and commend the principle in some 
departments of the profession, of devoting the time and 
energies to a single branch, there are others in which it 
degenerates to a one-ideaism, and belittles rather than 
enlarges the domain of our science. To such tendencies 
we must enter a stern protest. While the uterine system 
is the starting-point from which sympathetic suffering 
radiates over the whole system, it 1s quite as often but 
secondarily implicated. It should be the duty of the 
honest interpreter to give such condition its true significa- 

not unduly elevating a slight pathological condition 
explanation for long continued and severe suffer- 
ings in other org: 
Sept. 30,1863, 
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M. Desort says that sugar is an excellent destroyer of 
worms. ‘He once accidentally put sugar instead of salt on 
a leech which he wished to detach from the skin, and was 
surprised at the spasms produced by it. He therefore tried 
sugar on earth-worms, and found it had a similar powerful 
effect ; and has since used it in solution with success as an 
injection in children.—Brtt. Med. Jour. 
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REMOVAL OF BROKEN CATHETER 
FROM BLADDER. 
By SURGEON C. 8. MUSCROFT, 
F MEDICAL DIRECTOR, U.8.A. 

Jscos Sueers, a corporal of Co. I, 101st Ohio Vol. Inf., 
was admitted into one of the hospital depots of the 3d 
(Maj. Gen, Rosecrans) Division, 14th Army Corps, in the 
Dept. of the Cumberland, on the Ist day of January, 1863, 
having been wounded on the day previous by a ball (sup- 
posed to be a minié) at the battle of Stone River, 

The ball 
the gluteus maximus muscle an inch and a half to the right 
of the mesian line, and passed obliquely forward and up- 
wards, wounding the urethra in the posterior third of its 
pongy portion; then making its exit at the superior por- 
tion of the scrotum half an inch to the left of the raphe, 
it having passed through the superior third of the left tes- 
tis, When the patient was first admitted, his penis and 
scrotum were enormously oedematous, with eechymosis 
extending above, over nearly the whole of the hypogastric 
and iliac regions. When he attempted to urinate, the 
water flowed freely from the wound anteriorly; conse- 
quently he had voluntarily retained his urine for twenty- 
tour hours. A silver catheter was now introduced, and the 
contents of the bladder evacuated, after which a gum elas- 
tic catheter was substituted, and left in the urethra, being 
confined there by suitable dressings. The catheter was so 
arranged as to conduct the urine into a glass bottle. Com- 
presses wet with cold water were applied to the inflamed 
parts, 

Jan, 3d.—The scrotum appeared nearly the same as on 
the first, except that it was softer and fluctuating. The 
penis was still swollen, discolored, and cedematous. Two 
incisions were made through the covering of the testes 
into the sae of the tunica vaginalis. The discharge of 
pus and foetid urine was abundant. 

Jan, 5th.—The ecchymosis in and about the penis was 
much diminished, but a portion of the scrotum was evi- 
dently gangrenous. A line of demarkation had formed on 
the seventh, and on the tenth had separated, leaving the 
testes bare to the extent of nearly the whole of their ante- 
rior surface. 

Adhesive straps were then applied to the remaining in- 
tegument of the scrotum, drawing the edges together as 
near as possible, to form an anterior covering. 

About this time the urine became loaded with sedi- 
ment, leaving a light colored gritty deposit on the end of 
the catheter which protruded into the bladder, also filling 
the whole of the length of its tube, preventing the passage 
of urine. 

This was removed, and another introduced. In three 
days, it became filled with deposit in like manner to the 
former one, and another of smaller size (which was the 
only one at hand at the time) was introduced. 

On the following morning (the 25th) I was called to see 
the patient, and found that the catheter had been broken 
off about midway ; the distal end, which was the longest, 
having fallen out of the urethra, the other remaining in, 
the outer end of which could be distinctly felt with a 
probe. 

In this emergency I called upon Surgeon C. S. Muscroft, 
the Medical Director of the 3d Division, who readily res- 
pounded, bringing with him a long, straight, narrow bullet 
lorceps, which was the only instrument in his possession 
that promised any success in the extraction of the remnant 


of the catheter. The patient was put under the effects of | 


chloroform, when it was found on examination, that the 
remaining end had receded behind the symphysis pubis 
into the membranous portion of the urethra, and could not 
be reached with the straight forceps. Here Dr. Muscroft 
ingeniously improvised a curved forceps by heating those 
he had in the stove, and bending them to the proper cur- 
vature over the window-sill. The patient being still under 
the influence of chloroform, the forceps were again intro- 
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entered from behind at the inferior border of | 


duced, and after perse 
catheter was nicely and firmly grasped, and extracted. 

The catheter was not again introduced, but pressure with 
compresses and adhesive straps was made around the ure- 
thra with a view to re-establish the natural urinary channel 
and obliterate the fistulous opening. 

This was successfully accomplished. The urine was void- 
ed freely from the meatus externus, none escaping at the 
wound. 

On the 27th, the patient had a heavy chill, and on the 
following day complained of great pain in the perineum at 
the right and lower portion; a slight degree of redness 
and swelling was perceptible. On the fifth day following, 
an abscess had formed, which was punctured, and discharged 
a large quantity of pus. From this time forward the pa- 
tient steadily improved, and was discharged from the hos- 
pital cured. 

Tuirxp Drv., rw A.C., 

Derr, oF THE CUMBERLAND. 


B. C. Brert, 
Assist. Surg. 21st Reg. Wis. Vol. Inf. 

———_- 
OF TANIA BY 

SEED. 

By THOS. M. FLANDRAU, 
SURGEON 146TH N.Y. VOLS. 

Ix the case of a girl, wt. 12 years, I administered two 
ounces of the pumpkin seed, grated with half a pint of 
sweetened water, after a fast of thirty-six hours. Nothing 
but tea was allowed during this period. One ounce of 
castor oil was taken two hours after the seeds. 

About twenty feet of the tape-worm were passed during 
the action of the cathartic. 

As I left town to rejoin the army on the day the pre- 
seription was made, I am unable to state whether the head 
of the worm was evacuated, No other vermifuges had 
been used. 

A protracted fast being regarded as an important point 
in this method of expelling tania, it is perhaps worth the 
trial to decide what would be the effect of the castor oil, 
so given, without the pumpkin seed. 


Camp near Cuprprer C. IL, Va., 
Oct. 8, 1863. 


EXPULSION THE PUMPKIN 
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TWO CASES OF HOSPITAL GANGRENE, 
OCCURRING WITHOUT PREVIOUS WOUND. 
By FRANK H. HAMILTON, M.D., 
PROF. MILITARY SURGERY AND FRACTURES AND DISLOCATIONS 
IN THE BELLEVUE HOSPITAL MEDICAL COLLEGE, N., Y. 

Cast I.—General Hospital No. 4, Nashville, Tenn. West- 
ley Frost, of the 85th Illinois Vols., was convalescing from 
a severe attack of pneumonia, when, about the twenty- 
second of March, 1863, a small vesicle appeared upon the 
front of his right leg, where the skin was perfectly sound, 
This soon dried up, became black, and the sloughing com- 
menced. 

This man had never had syphilis, or any other constitu- 
tional specific malady, but at the moment of his attack he 
was exceedingly feeble. There were at the same time two 
or three cases of hospital gangrene in an adjoining ward, 
but none in the ward which he occupied. 

On the fourteenth of April, when my attention was first 
called to him, the gangrene had been corrected by bromine, 
but the ulcer covered eight inches by four of superficial 
surface, and the shaft of the tibia was dead. 

Some time during the month of August, by the courtesy 
of the surgeon in charge of the hospital, I was permitted 
to remove the dead bone, which was found to include all 
or nearly all, of the tibia intermediate to the epiphyses. 
have seen him several times since then, and find the wound 
cicatrizing finely, and his general health steadily improv- 


ing. 
TI.—On the 26th of March, 1863, I saw, in General 
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Hospital No. 7 


Travis 


at Louisville, 


Austin, with 


Ky 
lat ri 


a Confederate soldier, 


two ulcers, one upon the right 


wrist and the other upon the right leg, near the ankle, 
both ulcers being the result of hospital rancrene, which 
had been arrested by the use of bromine, applied as recom- 
men led by Dr Goldsmith, 


i wa nformed that he had not been wounded, but that 
he was admitted on the fifteenth of February, 1863, with 
purpura heemorrhagiea. He had been living a long time 
W it fresh ve ibles, and he was no doubt scorbutie. 
The gangrene commenced almost simultaneously both upon 
his wrist and his ankle, as a small pimple, from which 
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DISLOCATION THE 
SECOND PHALANX OF THE GREAT TOE, 


OF 


By J. M. CLEAVELAND, M.D., 

OF THEHM STATE LUNATIN AS\I M, UTICA, N ¥. 
Carsten Ilournousre observes that dislocations of the 
second row oO | tt pore (toes) are >rar t M t hit 
could tind but two examples of the acer n record ; 
one Was mh 6 mpound dislocation affecting the vreat toe 
and the other the third toe.” See //olmes’s System of 
gery, py. O72, Vol. wu. 

I « you the following case, not knowing whether the 

silence ot the records reterred to be owing to the rarity of 
the accident, or to its insignificance. ‘ 


J.C, awed 38, a stout muscular man, a patient in the 
State Lunatic Asylum at Utica, being teazed 
the latter, m a kick with his 
which he He sulfered 
neither pain nor inconvenience in walking until six hours 
afterwards: when the vreat toe of the right toot became 
red, and acutely painful. On examination the 
toe was found to be shortened, and the second pha- 
lanx dislocated backwards, and the extremity of the toe 
inclined upwards and slightly the second toe, 
Under iced water-dressings for two or three days the pain 


I 
and far subsided, that Was cusily 


by a fellow- 


fter and dealt h 


wore a slipype ar 


it thient, ran i 


right foot, 


on 


swollen, 
reat 
towards 
swelling so reduction 
accomplished, 
CASE OF IMPERFORATE ANUS; 
ruk BOWEL TERMINATING IN THE URETHRA, 
by I. P. STEARNS, SURGEON U S.V 


IN CHARGE OF U.S, GENERAL HOSPITAL OF PADUCAH, KY, 


I was asked, September 20th, by one Mr. Miles, to visit 
his child, and, if px : 
there was no “o 
of the bowel. 

1 found the child, a well formed male, of about eieht 
pounds weight, pe lect, Vv the exception of the anus. 
(he bowels were somewhat disten led, and the ehild ap- 
peared to be some pain, and was apparently making 
t Torts to dis¢ harge the contents of the inte stine, Chlorotorm 
was administered by my friend, Dr. L. S. Horton, and I 
proceeded — to ntegument or 
mucous membrane, and carried the 
inch and a half, finding no reet 


ssible, relieve it by an Operation, as 


utlet,”’ as he expressed it, for the contents 


rit} 
til 


inh 
L 


dissect through the semi- 
dissection about one 
im or bowel. By intro- 
ducing the finger I was able to distinctly feel the move- 
meut of the contents of the abdomen at each inspiration, 
my finger resting upon what I judged to be the perito- 
neum. As noting could be felt indicating the location of 
the bowel, I came to the conclusion that it probably ter- 
minated in a cul-de-sac in some portion of the colon. If 
this should not prove to be the case, I thought it possible 
that, as it became more distended, it could be felt by the 
finger, and, consequently, introducing a tent, I left, promis- 
ing to see the child again the next day. 

Upon my next view I obs { something about the 
penis which appeared to be fecal matter, and the atten- 
dant said that the child had passed fecal matter from the 
penis with much effort. No bowel could be felt through 
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the dissection which IT had made, and I consequently left 
the result to nature, supposing the child would only sur- 
vive afew hours. It died the next day at eleven o'clock 
aM. having lived three days, and, as the attendant in- 
formed me, had three distinct fiecal discharges by the 
urethra, Six hours after death I made an examination, 
and found all parts normal except that the bowel terminat- 
ed in the urethra, entering it just in front of the prostate 
gland. J should add that the genitals were much larger 
than is usual, being of the size of those of an ordinary 
child eight years of age. 
Papvucan, Ky., Sept. 30, 1563. 


. 


Serene. 


Medical 


BY BE. H. JANES, M.D. 


PUERPERAL 


Progress of 


PREPARED 


PREVENTION AND CURE OF INFLAMMATIONS, 


Whine there exists a greater or less mortality in childbed, 
the subject of its causes, prevention, and cure, cannot be 
too faithfully studied by the medical man. An elaborate 
paper on this subject, by Dr. Roserr Jouns, is published in 
the last number of the Dublin Quarterly Journal of Medi- 
cal Science, founded upon many years’ experience and ob- 
servation, in which we are told that in by far the greater 
majority of instances, especialy in private practice, post 
partum intlammation is either induced or overlooked by 
the medical attendant, from want of practical knowledge or 
attention on his part, or from negleet or violation of his 
directions by the nurse, by the patient, or her friends. In 
addition to his own observation, he is supported in this re- 
mark by such authority as Drs, Denman, John Clarke, and 
White. Without presuming to discuss the pathology, or 
to recommend any new specifie for the treatment of the 
disease, the object of the paper is to point out some of the 
principal causes, and show how they may be avoided, or, 
tuiling to prevent the disease, to point out the best means 
for removing it. He views prevention in a twofold light: 
in one, our object being to avoid or remove predisposing 
causes; and in the other, when these causes have obtained, 
to counteract their baneful influence by adopting that treat- 
ment most likely to ward off the anticipated danger; and 
this he believes is best effected by adopting as a prophylac- 
tic—though less actively—the most powerful of those 
means successfully employed for cure of the disease. Should 
this fail, we have the advantage of having commenced 
treatment early in a disease which runs its course so rapidly, 
Though the causes of post-partum inflammation are nume- 
rous, the following are classed among the most frequent 
and most powerfully predisposing:—1l. J/mpaired health 
during pregnancy. This we should remedy as far as pos- 
sible by insisting upon the use of proper kinds of food, and 
regularity in the mode of living towards the end of preg- 
nancy, by paying proper attention to the bowels, and by 
all means prevent an accumulation of feeces. By seeing 
the patient occasionally, much may be done towards keeping 
her in good health. 2. Want of cleanliness and ventilation. 
Hospital influence. The remedy for this is obvious. The 
only means of arresting the disease when prevailing in a 
public institution is in shutting up, cleansing, painting, and 
thoroughly ventilating. As an example, he mentions the 
report of the Royal Maternité Charity of London for 1861, 
in which year 4,110 women were delivered, and 11 died, 
not one of whom had pverperal fever, while during the 
sarse period this disease largely embittered the charity of 
the London lying-in hospitals. 3. Contagion. Epidemics. 
This part of the subject is not confined to epidemics of 
puerperal fever and its kindred disease, erysipelas ; but ty- 
plus, searlatina, small-pox, physicians engaged in anatomi- 
cal pursuits, or post-mortem examinations, all furnish 
abundant source of infection for the propagation of this dis- 
ease. In support of this, he cites what occurred some years 
since at the Vienna Lying-in Hospital, where it was the 
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abit to intrust one portion of the patients to the care of 

ale students, whilst the other portion was attended by fe- 
males. It soon became manifest that the mortality amongst 
the former class was far greater than im the latter, which, 
ou inquiry, Was found to have resulted from the fact of the 
uale students being engaged daily in anatomical pursuits. 
They were then superseded by females, after which the 
‘vrepancy completely disappeared, and an order was is- 
id, that, for the future, no student so engaged would be 
permitted to attend, He is so strongly impressed with the 
truth of this observation, that he invariably refuses either 
io make or assist at necroscopic examinations, and con- 


siders it highly reprchensible for any person so engaged, or 
n the attendance of typhus fever, erysipelas, or puerperal 
fever in hospitals, or who is resident therein at epidemical 
yn riods, to practise midwifery. Though the disease be epl- 
demic in its origin, we often have sufficient precursory 
dications to lead us to fear the approach of an epidemic, 
and thus enable us to make use of such prophylactic mea- 
ures as are within our power, These indications are, slow 
recoveries, without being able satisfactorily to account for 
them, deficiency of pains, irregular and spasmodic con- 
tractions, rigidity of the os, and other causes of prolonged 
labor, Which, of itself, is one great source of the disease, 
This is supported by the evidence of Drs. Collins, Joseph 
Clarke, and Van Franke. 4. Distress of mind from seduc- 
tim und guch like ; anwiety, and excitement caused by visit- 
ors. The connexion between mind and body is nowhere 
better exemplified than in the puerperal state; and it is a 
true remark that seduced females are particularly obnoxious 
to puerperal fever, which is with them very fatal. News- 
paper reports of deaths from this disease, and many stories 
continually rung in the ears of the poor vietim by the 
anxious but meddlesome friends, all have their mischievous 
tendency, and should, as far as possible, be prohibited; also, 
the too early admission of visitors into the patient’s room, 
while still suffering from that irritation of the system oc- 
casioned by the violent efforts of labor. 5. 
and use of stimulants. 


Errors in diet, 
From various authorities consulted, 
as well as from actual experience, it is laid down as a rule 
that animal food is improper, and ought not to be allowed 
till after the secretion of milk has been well established, the 
attendant fever subsided, and the pulse has come down to 
its natural standard. Stimulants employed during labor 
induce hemorrhage; and if taken too soon after its com- 
pletion, induce puerperal inflammation. 6, Zamorrhage ; in- 
troduction of the hand for version, or retained placenta ; 
portion of secundines retained, or clots putrefied in the uterus. 
7. Drawing the breast by artificial means too soon after de- 
livery, or repelling the milk too suddenly by cold applications 
of vinegar, ete. 8. Exposure to cold, too early rising, or going 
cut too soon after delivery. We cannot too carefully guard 
our patient from exposure to cold, either from too light 
clothing, or the too abrupt removal of the binder, or from 
going out for a walk or drive, for at least a month after 
delivery. This must be apparent to all when we bear in 
mind that the womb, which before impregnation measured 
two and a half inches, and weighed about an ounce and a 
half, and which had at the termination of utero-gestation in- 
creased to twelve inches, and attained to the weight of several 
pounds, could not return to its pristine condition in a shorter 
period of time. With a view to avoid inflammation, as 
well as the foundation for future mischief, it is deemed 
paramount to keep the patient in a recumbent posture so 
long as we can feel the uterus enlarged above the pubes. 
’, Puerperal convulsions, actual or threatened. Collins and 
Denman both allude to this fact, and Dr, Johns has else- 
where expressed the same opinion, which his subsequent 
experience has proved to be correct. 10, Uterine disease. 
Ll. Inhalation of Chloroform during labor. He entertains 
no doubt that this strongly predisposes to puerperal inflam- 
mation, producing the disease either directly by poisoning 
the blood or otherwise, or indirectly by inducing hamor- 
rhage, or chest affections, already stated to be promoters of 
the malady. He has already written a paper on this sub- 
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ject, published in a previous number of the Journal. If we 
are not successful in avoiding or removing these causes, our 
next duty is to employ, as a prophy lactic, such remedies as 
have been most successful in treating the disease, regulating 
the administration by the number and force of existing in- 
fluences, For this purpose mercury is recommended to be 
employed in a mild way, Commencing immediately after, 
and in some instances before delivery, and continuing its 
Where the patie nt 
has suffered much in the removal of the after-birth, Dr. 
Collins recommends the use of calomel and ipecacuanha, to 
be commenced immediately after delivery, so as to be 
beforehand with inflammatory attack. It is highly im- 
portant that the treatment should be commenced early, as 
a few hours’ delay may often be the cause of a fatal result ; 
hence the necessity of watching narrowly the condition of 
the patient, s0 as to be able tu detect the slightest inflam- 
matory symptom, and of seeing the patient instantly if sent 
for under circumstances that lead us to suspect the slightest 
danger. The treatment should not only be prompt but 
thorough. The abstraction ef blood is generally requisite, 
though venesection, owing to the asthenic nature of the 
disease, is not so often resorted to as formerly. The re- 
peated applic ation ot leeches S answers better, and doc s not 
weaken the patient. Mercury is regarded as our sheet- 
anchor, and should be given in very bad cases to an extent 

ig short of salivation. 


use until the milk has been secreted, 


Owing to the diarrheca that 
sometimes accompanies the administration of mercury, Dr. 
Johns is in the habit of giving it in combination with opium 
and bismuth, giving the mereury in stnall doses by the 
mouth, tovether with its endermic use. When used in 
this manner, he has never seen the bowel complaint in- 
creased, but, on the contrary, arrested. He knows of no 
well authenticated ‘case terminating fatally where there 
were distinct evidences of the system having been affected 
by mereury. As adjuncts Le employs stupes, turpentine 
epithems, turpentine internally if much flatulence exists, 
linseed-meal poultices, hot dry bran, and blisters, in some 
instances dressed with mercurial ointment. Where mer- 
eury is inadmissible, or when it has been inefficiently used 
or neglected, secondary affections are likely to supervene, 
when quinine with opium, bark with ammonia, chlorate of 
potash, se syuichloride of iron, broths, and brandy, are indi- 
cated. 


_ —— - 


Sypmmis mw THE Encusn Army.—From the Army Sta- 
tistical Reports it appears that the annual admissions into 
hospital from venereal diseases amount to 206 in every 
1000 Cavalry soldiers, 250 in the same number of Foot 
Guards, and 277 in every 1000 Infantry of the Line. The 
average proportion for the Army at home is 267 per 1000, 
or more than one-fourth of the whole number, It is 
calculated that on the lowest average each man is fifteen 
days under treatment. Thus 688 men out of the home 
force are always in hospital from this cause alone—a num- 
ber equal, or nearly so, to the strength of a regiment on 
the home establishment; and the money loss to the State 
is calculated at nearly £14,500 a year. The further loss 
from subsequent disease and invaliding, and the injury to 
the State from the life-long deterioration of the individual 
and from the hereditary curses of transformed syphilis and 
scrofula conveyed to future generations, are beyond calcula- 
tion. In India the case appears worse than in England. 
The proportion of venereal cases constantly in hospital is 
usually from 20 to 25 per cent. of the total sick. At some 
of the larger stations it much exceeds this. At Bangalore 
and Roorkee the proportion at the time the report was 
made was 50 per cent.; at Dinapore it was as high as 53 
per cent.; and Dr, Maclean testified that a few years ago 
in the Ist Madras Fusiliers the amount of syphilis was 
equivalent to the withdrawal from duty of one-fourth of a 
company daily.—Lancet, 
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twenty-seventh day after the injury the patient had ano- 
ther convulsion, and Dr, Conant was sent for. The patient 
Was etherized, and the head very carefully examined. On 
the ris ht side of the head no depres Won Was discovered, 
but on the left side there seemed to be a slight yielding on 
pressure, [It was determined to cut down in this situation, 
On the bone a fissure was discovered, with blood 
oozing from it, when it was concluded that a clot which 
had been very slowly forming existed underneath. A 
button of bone was accordingly removed, disclosing a blood 
which, on being removed, it was found that the pa- 
tient could move his arm pe lectly well, and his intellect 
began to get clear. On the twelfth day he was able to be 
up and dressed, The pupils are still a little dilated. 


baring 


) 
clot, 


REMOVAL QF ENCEPHALOID DISEASE OF THROAT. 

Dr. Conanr also referred to a case of operation for the 
removal of encephaloid disease of the throat. The patient 
Was sixty-seven years of age, and the disease had only made 
Its appearance five months previous, but in that time its 
rapidity of growth was such as to fill ap almost the entire 
faucial orifice, Dr. Conant at first took off about two-thirds 
of the mass by means of the ecraseur, and at the end 
of ten davs removed the remaining portion. 
considerable amount of 


There was a 

hwmorrhage, which, however, was 

checked by the application of the persulphate of iron. The 

patient made a good recovery. On examination of the mass 

alter rernoval, the starting point of the disease was found in 

he mucous membrane immediately surrounding the tonsil, 
rhe Society then adjourned. 


American Medical Cimes. 


SATURDAY, OCTOBER 17, 1863. 


— 
PRESENT REMUNERATION FOR PROFESSIONAL 
SERVICES. 
Tue subject of remuneration for professional services has 
always interested the mind of the medical public, and not- 
withstanding so many discussions have been held upon the 
question it has hardly yet become threadbare ; in fact, it is 
not hkely ever to lose its claim for consideration as long 
us medicine is practised for a livelihood. We do not, 
however, wish to discuss the. question in all its bearings, 
but would merely present some thoughts having reference 
to the present times. Speculators in gold, job stock brok- 
ers, contractors, and the like, have so crippled the confi- 
dence in the money market that as a consequence provi- 
sions, and all the other necessaries of life, have risen to 
surprisingly high rates, so that the actual cost of living is 
now nearly double what it was nearly two years ago. 
Every component part of the community feels the burden 
of this great advance on the price of goods, and the redress 
is sought in a corresponding demand for an increase in 
wages, We already have seen that among the lower 
where the burden is necessarily soonest felt, 
“strikes” have been so common that almost every artisan 
can now lay claim to his just dues. It is but pro er that 
} 


every laborer and business man should seek to protect 


classes, 


himself by an increase upon his rates; and the physician, 
viewed in the light of one who is expected to earn his 
living by the practice of his profession, should not be be- 
} yOhiand 3 


that some advance in the present rate of charges should be 


avreed 


, asserting his claims for justice. We maintain 


upon by the professi 


n as a body, in order that they 
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tay protect themselves against such ruinously high prices. To 
those gentlemen who have large incomes this may not be 

» seriously felt; but to the young practitioner, whose 
yearly receipts heretofore have been barely sufficient to 
maintain him in the style in which he should live, it be- 
comes an absolute necessity, else he renders himself liable 
to get into debt, or may perchance be forced to deny himself 
some of the necessaries of life. The profession should look 
to its interests, and it can only do so in the matter by act- 
ing as a unit, 

In adjusting what we consider our claims upon the 
community, we must not render ourselves liable to run 
into another extreme, by demanding anything more than 
what is our due. The evils of exorbitant charging are 
not only great, so far as they will prejudice the community 
against us, but as a body we ourselves would be seriously 
damaged, inasmuch as it would tempt us to lose sight of 
our sacred mission in the love for gain, thus degrading our 
profession to the level of the merest trade. The practi- 
tioner of medicine establishes for himself acertain guid pro 
quo for the treatment of a disease ; but he is not prepared 
to admit that his services are only worth just so much, 
that his advice to the poor sufferer can be paid for in mere 
dollars and cents, but as a domestic economist he is enti- 
tled to a certain income to supply his wants, and by virtue 
of that alone does he feel, as a physician, that he is entitled 
to a fee. 

With this view of the question, there is no need for any 
fulse delicacy in the matter, and we should not be at all 
hack ward in establishing such pecuniary relations to the pub- 
lic as we are really entitled to. As men of science and 
philanthropists, we look after the interests of the com- 
tunity ina manner which lays them under infinite obliga- 
tions to us, and the least that they can do is to afford us a 
decent means of livelihood, 

We think that the subject is one which should be agi- 
tated in professional circles, in order that some concerted 
action may be the result, and some uniform tariff of prices 
be at once determined upon. 

ner ae 
THE WEEK. 
Ar the recent International Congress held at Vienna, the 
health of armies and of recruits was a subject of discussion, 
The following allusion to the action taken, is from a news- 
paper correspondent :— 


The fourth section reports on the health of the army, 


particularly of the recruits. Extreme opinions prevail 
about the sanitary condition of the army. The elaborate 
reports of Drissangel and Prof. Virchow have been an ex- 
cellent basis for the labors of this section, 
the sanitary condition of recruits is a most difficult subject. 
Their healthy condition represents a valuable capital. The 
section has come to the following resolutions :— 

1. The Congress sees an excellent opportunity to obtain 
through recruits exact information of the sanitary condition 
of a large portion of the male population. 

2. It is the wish of the section that all recruits be exa- 
mined and their sanitary condition be investigated, not 
excepting those who are deficient in stature nor those alto- 
gether unfit. 

3. Principal points to be inquired into. 

(a) Place of nativity and occupation. 

(6) Stature, weight, circumference, measure of breast. 
(The measurement to be taken in a quite uniform manner.) 

(c) Statement of the morbid condition which caused 
unfitness for service. Exact tables, such as given in the 
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, geniously avoided. 
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programme of the preparatory committee (too voluminous 
to be reproduced here), should be prepared. The Congress 
recommends urgently to the governments the acceptance 
of these resolutions. The propgramme contains most learned 
essays by Professor Virchow on this subject, which are 
recommended by the fourth section for the information and 
consideration of governments, 

We have several times 
constructed, at the sugge 
To Dr. Exuisna Harris 


alluded to the hospital cars recently 
tion of the Sanitary Commission, 
is due the credit of devising them, 
know that they serve an admirable 
They are already to be placed on several of the 
most important railroads. 


purpose, 
A contemporary thus describes 
what it designates as the Harris hospital car :— 

“The length is 41 1-2 feet, and the width 8 feet 7 

inches. “The car will accommodate thirty-six patients 
with the requisite number of attendants, usually three or 
four—surgeon, steward, and two ‘contrabands;’ the pa- 
tients being divided off as follows:—Twenty-four in beds, 
four on sofa, and six—the more convalescent—in easy 
chairs. Some idea may be formed of the thoughtfulness 
of Dr. Elisha Harris, of New York, the originator of these 
cars, When we state that in addition to all the mechanical 
comforts supplied in the build of the car, the following 
partial list ot articles of the first quality is also provided ; 
—24 stretchers, 31 pillows, 24 counterpanes, 24 pairs of 
socks, 30 pairs of slippers , 50 towels, 10 pair surgeon- 
splints, 15 gowns, 1 roll of lint, 25 handkerchiefs, cooking 
apparatus, case of medicine, beel-stock, coffee, milk, eups, 
pitchers, knives, tin plates, bandages, rubber air pillows, 
rubber pails and blankets, utensils for cleansing, canteens, 
fans, and jellies—making in all a complete aud portable 
hospital, ‘The facilities for ventilating the car cannot be 
surpassed for simplicity and efficacy, A free and pure cur- 
rent of air is constantly supplied, smoke and dust being in- 
Every department, in fact, is so com- 
plete, that a simple description cannot do justice to the in- 
genuity displayed in each,” 
Wuute the citizens of New York have received with pri- 
vate and civic ovations the officers of the Russian fleet now 
in our harbor, the medical profession has extended to the 
surgeons of the fleet a cordial greeting. In another column 
we give the address of welcome of Dr. Buck, on the part 
of the Academy, and the reply of a member of the Russian 
staff. Four members of the staff visited the Academy 
of Medicine at its last meeting, and were warmly wel- 
comed by the President, Dr. Anderson, after which the 
meeting adjourned to that gentleman's house, where a 
social reunion was held. 





Correspondence. 


WOUNDS OF THE 

CAVITIES, VISCERA, AND BRAIN, 
letter of Dr. A. H. Horr, Surg. U.S.V., to Pror. Marcu, of 

si macy Brooklyn, N.Y] ts 
Dear Sir :—I have expressed to you very freely my ideas 
in reference to resections, support of fractures, etc., etc., 
and I shall devote this letter to wounds of the cavities, 
viscera, and brain. Wounds of the chest are not as com- 
mon as one would suppose. It is a singular fact, that the 
vast majority of wounds are of the extremities. How- 
ever, it has been my fortune to have had placed in my 
charge quite a number wounded in the chest, and most of 
these several days after receiving the injury. The history 
of these cases, so far, does not endorse the determined 
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r MINIE RIFLE BALL ENTERING THE BELLY AND 
well a ESCAPING BY THE RECTUM 









‘ i ‘ le o ¥, ; 
. . 7 . [Te the Editor of the Awestoan Mrvioat Tines.] 
- : vic, Sin In one of the late numbers of your Journal a cor- 
eo , we recover ¥ respondent ha reported two case of the eseape of balls by 
] 


: ba he rectum,  T wish to report a third 
; ; . . On the twenty-ninth of Mareh, 1863, T saw, in Hospital 
; No. 8 I ville, Kv, C ral Jolin I. English, of the 









. ' th Indiana Batterv, whe was wounded at Murfreesboro, 
vA : } ‘ ‘ ‘ ‘ roy on the thirty-tirst of Dox mber, lsu, by a conical ball, 
. \ entered just below and in tront of the anterior 





ous process of the ium, on the left side. The 


» wound 
front had closed, but matter continued to discharge by 






h etut this bowels were rewular: but he was obliged 

\ \ ‘ to make a vers to urmate often, and rination was attended with some 

His health was steadily improving, and there was 

\ \ t little reason to doubt tinal and complete recovery. 





ne, Was a little battered, 
‘ w Very truly yours, 
Frank Hl. Haron, 
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= practicable, as Medical OMcers of similar rank. 
It is confidently expected that much benefit will be de- 
ved from the provisions of General Orders No. 212, cur- 
be s 5 is Surgeons in charge of General Hos- 
, sw avor to re ition of these Officers 
‘ - s hat there w t harmony and concord of 









the performance of Uneir respective aquties, 





C. H. Crave, 
| ul ‘ 2 Surg. USA. 
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C. H. Craye, 


Surg. U. 
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Surgeon C, F. HW. Campbell, U.S.V., on being relieved as Medical Di- 
rector, Ith Army Corps, will report to the Medical Director, Depart 
ment of the Susquehanna, for duty at Chambersburg, Pa. 

In accordance with the findings of a military commission, convened 
by virtue of Special Orders No, 086, Headquarters District of Memphis, 
and by direction of the President, Assistant-Surgeon W. 8. Bell, 48d 
Ohio Vols., has been dismissed the service of the United States for ab 

without leave, 

» leave of absence heretofore granted Surgeon R. K. Smith, U.S. V., 
from the Headquarters Depurtinent of the Gulf, has been extended 
twenty day a 

bdward Kuaesell, late Surgeon 4th Louisiana Vols, 
sistant-Surgeon 26th Massachusetts Vols, by Special Orders No, 228, 
current sertes, has been restored to his’ regiment with pay from the 
dute of rejoining it for duty, on condition that he shall refund to the 
Pay Departinent an over-payment of $225.16, and provided the vacancy 
has net been Oiled, evidence of which must be obtained from the 
vernor or appointing authority. 

The following named Medical Officers have 
with the Artny of the Potomac, to report: in 

Jonathan Letterman, U.S.A,, Medical 

stant-Surgeon Bb. J. Marsh, U.S.A., 


dismissed as As- 


Go- 


been assigned to 
verson Without delay Lo 
Nireetor of that Army 

now on duty in Washington, 


duty 


Assistant-Surgeon ¢ 
Pa, Department of the 
\ssistant-Surgeon 
tion of his leave. 
Assistant-Surgeon Van Buren Hubbard, U.S.A, 
Goneral Hospital, Filbert street, Philadelphia, Pa. 
istant-Surgeon Edward Brooks, U.S.A., now on duty in Baltimore, 


K. Winne, U.S.A, 
Monongahela, 
deho Bell, U.S.A, 


, how on duty at Pittsburgh, 


now on sick leave, at the expira- 


now in charge of U.S. 


so much of Spect al Orders No. 408, September 1i, 
Ottee, as directed Assistant-Surgeon W. C. Daniels, 
person without delay to Major-General Grant, U.S.V., commanding De- 
partment of the Tennessee, in hereby revoke vd, and Surgeon Daniels will 
report at once to Major-General Burnside, U.S. V., commanding De part- 
ment of the Ohio, for duty 

So much of Special Orders No, 204, July 8, 
Charles MeCoruueck, U.S,A., te report) in 
Kelly, U.S.V., commanding Department of Western Virginia, for duty 
as Medical Director, bas been revoked, and Surgeon MeCormick will 
proceed without delay te Wilmington, Del, and relieve Surgeon John 
Campbell, U.S.A., a8 a member of the Retiring Board, convened by Spe- 
cial Orders No. 807, duly 11, 1868, now in session at that place. 

Surgeon Campbell on being relieved to proceed to the tieadquarters 
Departinent of the Susquehanna, and report to Major-General Couch 
commanding, for — as Medical Director, 

By direction of the President, and upen the recommendation of the 
Board of Exe mabnene, convened by Special Orders No, 204, . see | 3, 1568, 
Surgeon W. H. White, Uos.V., has been hoperab ly discharged the ser 
vice of the United States account of phy sical disability, to date 
September 26, 1863, 

Leave of absence has been granted to the following Medical Oficers:— 

Acting Assistant-su mG. M Paullin, U.S.A., for twelve days 

Assistant-Surgeon KR. R. Wiestling, Ist District of Columbia Cavalry, 
for fifteen days 

Surgeon J. 5. Hildreth, U.S.V., 
for titteen days 
Surgeon James Bryan, U.S.V., 
Surgeon John A, Lideil, U.S.V., 

account of sickness, 
Assistant-Surgeon W. C, Spencer, U.S.A., 
1h rveyor, Departinent of the Gulf, at New Orleans, 

The following assignment of Medic: ml Inspectors is he roby made — 

Lieutenant-Colonel Ek. P. Vollum, U.S.A., new stationed in Washing- 
ton, DL C., to report in persen to Major-General Kosecrans, command 
Department of the Cumberland, as Medical Luspector oi: that Deps 
ment, and by letter to Assistant Surgeon-General Wood at 5t. ele. 
Station, Nashville 

Lieutenant-Colonel Peter Pineo, U.S.A., now at Boston, Mass., await- 
ing orders, to repert for duty as Medical Inspector to Major-General 
Gilmere, commanding Department of the South. Statioa, Hilton Head, 

c. 

Lientenant-Colonel Augustus C. Hamlin, U.S.A, 
De} urtine nt of the South, to repair to this city, 
to = lnspector- General, U.S. 
Depourtine nt of Was hington, 

Lieutenant-Colonel John Wilson, U.S.A., upon completion of special 
duty in Medical lospector-General’s Ollice, to report to Major-General 
Meade, commanding Army ot the Potomac, as Medical Inspector of that 
Army. Station, Ws ashingtun, D. C. 

Licutenant-Colunel N. S. ‘Townsend, U.S.A., now on leave of absence, 

report at » expiration of bis leave to Assistant Surgeon-Geueral 

.. ©. Wood, at St. Louis, for =e. 

Lieutenant-Colonel George stipp, U.S.A., now on leave of ab- 

. to report at the expirat ne of his leave lo Major-General Banks 
unanding Department of the Gulf, for duty as Medical Inspector of 
that Department, Station, New Orleans. 

L —_ nant-Colonel John L. Le Conte, U.8.V., now on duty as Medi- 
eal Inspector in the Department of the Missouri, to report to Major- 
General Coueh, commanding Department of the Susquehanna, for duty 
a8 Medical Inspector of that Department. Station, Philadelphia, Pa. 

lhe absence granted Surgeon W. S. Forbes, U.S.V., in Sy 
cial Orders 217, Headquarters Departunent of the Gulf, bas been extend- 
ed twenty days. 


1868, from this 
U.S. V., to report in 


1568, as directed Surgeon 
wrsen to Brigadier-General 
i x 


Desmarres Hospital, Washington, D. C., 


is on sick leave at Philadelphia, Pa. 
has been granted twenty days leave, 
on 


has been relieved as Medi- 


now on duty in the 
and report in person 
A., a8 Medical luspector of the 


leave « 


Sraristics or Tux Cavses or Exemption.—Provost Marshal-General 
Fry has issued a circular directing that immediately upon the comple- 
tien of the draft in any district, the Surgeon of the Board of Enrol- 
ment therein will compile, and forward to the Provost Marshal-Gene- 
ral’s Office. the statistics of the causes of exemption, on aceount of phy- 
sical disability, from such draft in his district, The report will show 
the whole number of men drafted in the district, with an alphabetical 
list < = several kinds of disability, and the number rejected for each, 
an | be secompanied by a detailed statement of such other facts as 
may % ‘of scientiiic importance to the medical profession of the army. 
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Dr. Roger W. Pease (Surgeon New York Vols.), has been pera” 
Assi-tant-Surgeon U.S. V., to date October 2, 1868 

By direction of the President, Assistant-Surg 
Connecticut Vols, has been dismissed the service of the United States. 

Lieutenant-Colonel J. M. Cuyler, Medical Inspector U.S.A., has been 
directed to make inepection of the command in and near Nor- 
folk and Portsmouth, Va., aud the United States General Hospital at 


Old Point Comfort 
Surgeon R. B. Bonteeou, U.S.V., bas been relieved from duty in the 
rt in person without delay to the Medical Director, 


roon L. H. Pease, 10th 


a close 


South, and will reps 
Department of Washington, for duty in charge of the Harewood Gene- 
ral Hospital 

Surgeon A. T. Augusta, Tth U.S. colored troops, is 
from duty at the Contraband Camp near this city, 
medi; lely to Surgeon Josiah Sinipsen, U.s A., 
more, Mad, for duty with his regument, 

A Board of Medical Officers, to consist of Surgeons J 
BE, H. Abadie, U.S.A. and <Assistant-Surgeon J. H. Bill, ULS.A., will 
convene in New York city on the fifteenth day of Oetober, 1568, or as 
soon thereafter as practicable, for the examination of candidates for the 
appointinent of Assistant-Surgeons in the U.S.A., and of any 
Surgeons for promotion who may be brought before it 

Assistan|-Sargeon Wallace DL. Martin, 62d Pennsylvania Vols. has 
been discharged the service of the United States on account of physical 
disability, and for absence without proper authority, as reported on the 
rolls of the reg ment, 

Vermission to delay reporting to the Medical Director, Department of 
the Gull (as directed by Special Orders 408, September 11, 1562, 
the War Department), for fifteen days, is hereby granted 
‘Lhomas Lb. Keed, | 

{ pon the report 
Orders No, 205, July 
land, Assistant-Surgeon 
by direction of the Pre 
States for incompetency, 

The leave of absence granted Surgeon Lincoln KR. Stone, 54ch Mas 
sachusetts Vols., in Special Orders No, 541, september 23, 1568, from 
Headquarters Department of the South, to enable him to appear before 
the Army Medical Board, now in session at Washington, ter the 
mination of candidates for appointment of Surgeons and As 
geons of Volunteers, has peen extended ten days. 

So much of Special Orders No. 438, September 27, 
Adjutant-Generals Office, as directed Surgeon 
to report tou the Medical Director, Army ef the Potomuc, for duty as 
Medieal Director, Lith Aimy Corps, is hereby revoked, and Surgeon 
Valmer will report for temporary duty at Carlisle, Pa., to relieve sur- 
geon J. Jd. B. Wright, U.S.A, On the return of Surgeon Wright to his 
duty at Carlisle, Pa, Surgeon Palmer will report by letter to the Sur- 
ue on-General for duty. 

Permission to delay ten days en route to his station is granted Surgeon 
P. Hh. ile smmph reys, Sth New York Vols. 

The sence, heretofore granted Surgeon R. K, Smit! 
is ext be d ten dia ys. 

Leave of absence has been granted to: 

Surgeon J. M. Allen, d4th Pa. Vols, for fifteen days. 

Assistant-Surgeon J. H. Williams, 123d Ohio Vols., for twenty days. 

Surgeon (has. O'Leary, U.S.V., for twenty days. A te 

The following named commissioned officers have been detached from 
their senpective cou mands, and ordered to report in person to Brigadier- 
General Wild, U.S.V_, at Morris Island, 8. ©. 

Assistant-Surgeon il Hl. Mitchell, 89th Massachusetts Vols. 

Assristant-Su Arthur H. Cowdry, 7th Massachusetts Vols, 

ty direction of the President, Surgeon James ©, Fisher, U.S.V., is 
hereby dismissed the service of the United States, for persistent failure 
in making to the Surgeon General's Office, monthly reports of station 
and duties, as required by circular from that office 

Leave of S “¢ has been ranted to Assist 
Sprague, U.S.A., uty pr 

Surgeon E. J. ) .S.A., has been relie 
ber of the Board to retire ‘di cabled ofticers, 
No. 807, July 11, 1563, and new in 
Surgeon Ebenezer Swift, U.S.A., is dets 
in his place, 

Surgeon W. C, Otterson, 
Assistant Surgeon-General, 
as his health will permit. 


hereby relieved 
and will report im 
Medical Director, Balti- 


J. B. Wright and 


Assistant- 


from 
Surgeon 
of a Board, organized by 
1868, Headquarters 1h 
Mordecai brooks 
ident, discharged 


Virtue of Special Field 
‘partment of the Cumber- 
S2d ‘Ind ana Vols, bas been, 
the service of the United 


exa- 
Sistaut-Sur- 


1568, from the 
G. 8S. Palmer, ULS.V., 


1, U.S. Vols., 


yoon 


ant-Surg 


ved from duty as a mem- 
convened by Special Orders 
at Wilmin Del. and 


Session n 
iled as a member of suid Board, 


U.S.V., has been ordered to report to the 
at OL 


Louis, Mo., for hospital duty, as soon 


Surgeon Frederick Sey mour, US.V., has been ordered to repair to 
Nashville, Tenn., and settle his aecounts and preperty returns 

Assistant Surgeons Gerhard Saal, H. L. W. Burritt, and Edwin Free- 
man, U.S.V., have been ordered to report to Surgeon J. E. MeDonald, 
U.S. ¥.. Medical Director 9th Ariny Corps, Department of the Ohio, 

Surgeon F. A. Keffer, U.S.V., has relieved Assistant-Surgeon WwW. 
Spencer, U.S.A., as Me ieei Director, Department of the Gulf, at han 
Orleans, La. 

The General Hospitals, Stanley 
been consolidated under the 
U.S.V. 

A General Hospital is being established at Madison, 
accommodation of Northwestern Vulunteers, 

Surgeon B. Beust, U.S.V., is on twenty days’ leave at Weehawken 
N. J. 

Surgeon Snelling, U.S.V., has been 
Chesapeake hospital, Fort Monroe, 
U.s.V., who will report to the 
duty. 

Surgeon C. Cowgill, U.S.V., in goers to his duties as Superinten- 
dent of General Hospitals for the District of North Carolina, will as- 
sume charge of the Contraband Department of the same District, and 
also perform the duty of Surgeon-in-Chief to the command of Biigadier- 
General Palmer. = 

Surgeon 8. 8. Schultz, U.S.V., 
Ky.. to Madison, Ind. 
Assistant-Sargeon Francis Greene, 
leave from Department of the South 

Assistant Surgeon A. 5. Chapin, U.S.V. 
Junction, Md. 


and Foster, 


at Newbern, N.C 
charge of 


have 
Surgeon J. J. De 


Lamater, 


Wise., for the 


assigned to the charge of the 
Va., relieving Surgeon A. E. Stocker, 
Medical Director, Fort Monroe, for 


has been transferred from Covington, 


U.S.V., is in New York on sick 


, is sick in quarters at Annapolis 
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following officers are 
United States on ae 
wy Shall receive no 


Pay Department 


hereby honorably discharged the 
sunt of physical disability, with condition 
final payments until they shall have satis- 
that they are not indebted to the Govern- 


Service 


Assistant-Surgeon E. FP. Spaulding, Tth Wiseonsin Vols, 
Surgeon Levi Butler, 8d Minnesota Vols, 


—_— 


CIVILITIES TO THE MEDICAL STAFF OF THE IM- 
PERIAL RUSSIAN ATLANTIC SQUADRON. 
A peputation of the New York Academy of Medicine 
visited the flag-ship of the Russian squadron in our har- 
bor, on Monday the 5th inst and was most cordially re- 
ved by the whole medical staff) assembled by 
appo ntiment, After mutual rreetings tue company pro- 
ied to the Admiral’s cabin, where retreshments were 
provided, The Chairman of the deputation made a brief 
address in French to the Stall, welcoming them to our 
city in the name of the Academy, inviting them to be 
present at its regular meetings durmg their stay among 


“] 
Cel 


previous 


cect 


us, and tendering such persoual services as might render 
their visit agre and useful. 


the same lanyvuage 


eable A response was made 
by one of the Statf, heartily reci- 
procating the fraternal sentiments expressed by the depu- 
tation. An hour was then most agreeably spent in 
conversation and the interchange of mutual good Wishes ; 
another member of the Staff also addressed the deputa- 
tion in English, reiterating the fraternal feelings which 
all present shared in. After being shown through the ship, 
and admiring the completeness of her equipment, and the 


tii 


wimirable order everywhere conspicuous, the deputation 
took their leave, highly eratified with their visit. 

The deputation, consisting of Drs. Buck, Post, and G. 
A. Peters, was accompanied by the following members 
of the Academy: Drs. Delafield, Bulkley, Detmold, Hub- 
bard, Geo. T. Elliot, Joel Foster, Underhill, Noyes, and 
Sell of Brooklyn. 

Dr. Buck made the following address :— 


GENTLEMEN AND Hoxoren Co_ieacues oF THE MeEpiIcan 
Cones or THE ImpeRiaAL Russian ATLANTIC SQUADRON :— 
As Delegates of the New York Academy of Medicine we 
come to welcome you to our city, aud express the  satis- 
faction afforded us by this first visit of a Russian squadron 
to We avail ourselves of the opportunity to 
extend to you a fraternal hand. Though separated by the 
Ocean we are members of the same honorable profession, 
every \\ here 


our shores, 


laboring in the common cause of humanity 
and science, aud animated by the same motives and aspl- 
rations. It affords us pleasure to-day to give expression 
to that international sympathy which subsists between our 
respective vovernments, 

GeNtLEMEN—The Academy of Medicine has specially 
charged us to invite you and your colleagues who are ex- 
pected yet to arrive in our harbor, to be present at its 
regular meetings during your stay among us. We shall 
also be happy personally to render you any service that 
can contribute to make your visit agreeable and usetul. 

REPLY OF 


ONE OF THE MEDICAL STAFF, 


T am happy, gentlemen, conjointly with my comrades, to 
greet you on this occasion, and grasp your hands, stretched 
out with so much friendliness and cordiality towards us, 
your brethren in science. 


~ What confers an incontestable advantage on our profes- 
sion, compared with others, is doubtless the absolute cos- 
mopolitism of the Medical art. For, whilst political com- 
binations and other reasons render international relations 
sometimes friendly, sometimes hostile; whilst misunder- 
standings provoke bloody conflicts even among fraternal 
nations, of which we see unhappily sad examples at the 
present time in your country and our own; Il will say 
further, whilst the fathers of churches make distinctions 
between their own flocks, Medicine alone never loses its 
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humane and philanturopic character ; for there do “ss not 
exist a country, however little civilized, where medical aid, 
even to a sworn euemy, is not the first and most sacred of 
duties. 

We feel assured, gentlemen, that it is as much in the 
name of international sympathy as of science that you 
have opened your arms to us, your professional brethren ; 
and we flatter ourselves that with the same kindness you 
will allow us to see your cliniques, your hospitals, and 
other benevolent institutions, of which your imperial city 
possesses so great a number. 

Thus deriving from your experience and your civilization 
treasures of science, we shall be able, with the livehest 
gratitude, to impart to our colleagues, in Russia the fruits 
of our observation among you, and teach them to appre- 
ciate, as we do, your kindness and national genius. 


aMedical ews. 


New York County Mepicar Socrery.—At the Anniver- 
sary Meeting of the Medical Society of the County of 
New York, held Oct. 5, 1868, the following officers were 
elected for the ensuing year :—AIf. Underluill, M.D., Presi- 
dent; Isaae E. Taylor, M.D., Vice President; Guido Fur- 
man, M.D., Recording Secretary ; Henry 8. Downs, M.D., 
Corresponding Secretary . Ss. T. Hubbard, M.D., Treasurer. 
H. D. Bulkley, M.D., E. R. Peaslee, M.D., Joel Foster, 
M.D., Jos. K. Merritt, M.D., and D. S. Conant, M.D., 
Censors ; Drs. Jas. Kennedy and Jos, K. Merritt, Delegates 
to the State Med. Society for three years. The meeting 
was well attended, it being the largest one since Oct. 12, 
1846, which was an adjourned anniversary meeting. 

From the Secretary's report we learn that the “comitia 
minora” had held eleven, and the society nine meetings 
during the past year, and that twenty-three new members 
were admitted during the same period, and that no less 
than eleven members were removed by death during that 
time, ‘ 

The hour being late, the election of delegates to the 
American Medical Association, and the appointment of 
committees, ete., will be continued at the adjourned anni- 
versary mecting, on the first Monday of November next. 


Surceoxs ry tHe Lissy Prison at Ricumonp.—The fol- 
lowing is a list of the Union surgeons still held as prisoners 
in the Libby Prison at Richmond, contrary to all the posi- 
tive and definite agreements hitherto made in regard to 
these prisoners.—Surgeons W. M. Houston, One Hundred 
aud Twenty-second Ohio, captured June 15; W. F. 
McCurdy, Eighty-seventh Pennsylvania, June 15; Alston 
W. Whitney, Thirteenth Massachusetts, June 20; W. A. 
Rodgers, Third Tennessee, June 19; W. Spencer, Seven- 
ty-third Indiana, April 30; J. L. Morgan, Tenth Massa- 
chusetts, May 13; C. E. Goldsborough, Fifth Maryland, 
June 15; Lewis Applegate, One Hundred and Second 
New York, July 2; T. C. Smith, One Hundred and Six- 
teenth Ohio, June 15; A. A. Mann, First Rhode Island 
cavalry, June 18; R. P. McCandless, One Hundred and 
Teuth Ohio, June 16; A. S. Looker, Sixth Illinois cavalry, 
May 20; C. T. Simpers, Sixth Maryland, June 15; F. M. 
Patton, Twelfth Virginia, June 15; O. Nellis, Second Vir- 
ginia cavalry, July 19; W. W. Myers, United States 
steamer Georgia, May 14; M. F. Bowen, Twelfth Penunsyl- 
vania cavalry, July 15; J. L. Brown, One Hundred and 
Sixteenth Ohio, June 15; Ketchum, Eighty-third 
= York, June 29; D. B. Wren, Seventy-fifth Ohio, 
dune 20. 


D. H. Srevpyer, one of the staff of the German expedi- 
tion to Central Africa under Baron Henglin, has died of 
fever after having passed through the dangerous miasmata 
of the morasses of the White Nile. — 
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MARRIAGE. 

CramTon—Warp. Married, on the thirtieth of September, by the Rev. 
Geo. W. Ranslow, J. O. Cramton, M.D., of Fairfield, Vt, to Miss Lottie 
E. Ward, of Milton, 

oo 
SPECIAL NOTICES. 

New York Mepican Cottece.—The regular course of 
this Institution will commence on Tuesday, the 20th. The 
Introductory Lecture will be delivered by Pror. A. Jaconi 
on that day, at 8 p.m. 


New York Acapemy or 
Oct. 21st, at 8 o'clock, Dr. 
memoir of Grorce P, CamMann, 


Mepictne.—On Wednesday, 
J. L. Leamine will read a 
M.D., late Fellow, after 
which Dr. M. Buomenrnat will read a paper on Vulva 
Vaginitis of Children and Young Girls, with a special 
reference to violence and injuries in the latter ; to be fol'owed 
by remarks by Drs. F. Barker, Garpner, and others. 


Section or Surcery anp Sureicat Patuorocy.—A 
Stated Meeting of this Section will be held at the residence of 
the Chairman, ye James R. Woop, No. 2 ; 
Ividay, October 23, at 8 o'clock p.m. 

SuBsECT FOR iciniies oadgeniiteis of Amputation 
of the Thigh, either in its Continuity or at the Hip-Joint, in 
Gunshot Fractures. 


N. Y. Opnraatmic Scnoot.—Dr. Mark Srepuenson will 
deliver the Introductory to his Twelfth Course of Lectures on 
the Anatomy, Pathology, and Treatment of Diseases of the 
Eye, at the N. Y. Ophthalmic Hospital, cor. 4th Avenue and 
28th Street, on Saturday, October 17th, at 4 o'clock pm. 
Students of medicine and the profession are invited to attend. 

N_B.— Cliniques every Tuesday, Thursday, and Saturday, 
a 13 to 34 PM. 


Irving Place, on 





A, ‘good chance for a Physician, in 


Trookly n—A physician, who wishes to retire from active practice, 
would like to dispose of his situation, a brown stone front-house, three story, 


high-stoop, brick stable, 
cal man, or private 
made easy, and 
desired. 

For particulars call on, or address 


all complete. Location unsurpassed for a medi- 
gentleman, Will sell on liberal terms. Payments 
a large amount can remain on bond and mortgage, if 


JAMES WILCOMB, 
No. 6 Court street, 
Brooklyn. 
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DISEASES OF Tl THE TH ROAT. 


DR. ELSBERG, 


THE 
AND 





LECTURER ON 
LARYNX 


LARYNGOSCOPE 
THROAT IN 
NEW 


AND 
THE 
YORK, 


DISEASES OF THE 
UNIVERSITY OF 


Devotes himself specially to the Treatment of Diseases of 
THE LARYNX 
and Neighboring Organs. 
OFFICE HOURS FROM 4 TO 6 P.M. 
153 West 16th Street. 


Just issued, 12mo., 48 pages, with 16 instrations; price 
25 cts, by mail postage free. 


The Mechanical Treatment of Angu- 


LAR CURVATURE, or Pott’s Disease of the Spine. By ©. F. 
Taylor, M.D, 


Bariurere Brorys2s, 440 Broadway, N. Y. 
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| College of Physicians and Surgeons. 
MEDICAL DEPARTMENT OF COLUMBIA COL LEGE, 


Corner of Twenty third Street and Fourth Ave., New York. 
Session of 1863-4. 

EDWARD DELAFIELD, M.D., 
Obstetrics. 

ALEXANDER H. STEVENS, M.D., 
cal Surgery. 

JOUN TORREY, M.D., LL.D., 
Botany 

JOSEP it MATHER SMITH, M.D., 
nieal Medicine. 

ROBERT WATTS, M.D., Professor of Anatomy. 

WILLARD PARKER, M.D., Professor of the Principles and Practice of 
Surgery and Surgical Anatomy. 

CHANDLER RK. GILMAN, M.D., Professor of Obstetrics, the Diseases of 
Women and Children, and M« dical Jurisprudence 

ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 

JOHN ©. DALTON, Jz., M.D., Professor of Physiology and Microscopic 
Anatomy. 

SAMUEL 8T. JOHN, M_D., 

THOs. M. MARKOE, M.D., 


President, and Professor Emeritus of 


LL.D., Professor Emeritus of Clini- 


Professor Emeritus of Chemistry and 


Professor of Materia Medica and Cli- 


Professor of Chemistry. 

Adjunct Professor of Surgery. 

WILLIAM DETMOLD, M.D., Professor of Military Surgery and Hygiene. 
T. G. THOMAS, M._D., Adjunet 'Profe »ssor of Obstetrics. 

HENRY B. SANDs, M.D., Demonstrator of Anatomy. 


The Preliminary ‘Term for the Session of 1863-4 will commence on 
MONDAY, SEPTEMBER 21st, and continue four weeks, until the open- 
ing of the Regular Term in October, 

The Regular Term will commence on MONDAY, OCTOBER 19th, and 
continue until the second Thursday of March following. 

Fees for a Full Course of Lectures, $105; Matriculation, $5; Gradua- 
tion, $30, 2 

J. C. DALTON, Jr., M.D. 


Students of the College are admitted to a// the Clinical Inatruction 
given in the New York and Bellevue Hospitals on the sar as here- 
tofore. At the N w York Hospital, Drs. Smith, ! rkoe, and 
Sands, and at the Bellevue Hospital, Drs. Parker, Cl. humas, are 
members of the attending staffs. 


National 


MEDICAL 


» Secretary of the Faculty. 


Medic: il College. 


DEPARTMENT OF COLUMBIAN COLLEGE. 
FACULTY. 
THOMAS MILLER, M.D., Eme — Professor of Anatomy and Physi- 
ology, and President of the Faculty. 
JOUN ©. RILEY, M_D., Professor of Materia Medica and Therapeutics. 
NATHAN SMITILL INCOLN, M D., Professor of Surgery. 
GEORGE C. SCHAFFER, MD. P rofessor of Che mistry. 
JOHN B. KEASBEY, M.D., Professor of Obstetrics and Diseases of Wo- 
men and Children. 
JOHN A, LIDELL, M.D., se ‘ssor of Anatomy and Physiology. 
JOHN ORDRON AU X, M.I , Professor of Hygie ne and Meiealta Juris 
prudence. 
, M.D., Professor of Theory and Practice of Medicine 
FREDERICK SCHAFHILIKT, M.D., Demonstrator of Anatomy. 
The Forty-Second Annual Session will begin on Monday, 


the twenty 
sixth of Octuber, 1863, and end on the first of March, 1864, 


FEES. 
The entire expense for a full course of Lectures by all the Professors 
is. $105 00 
Single WAR 525 ty cine <d6 Sudnabbadabl kad cccckeen . bow 
Practical Anatomy by the Demonstrator 
Matriculating Fee, payable only once.... 
Graduating Expenses 
No charge for Clinieal Lectures. 
Payment of the fees is required in all cases, and tickets must be taken 
out at the commencement of the session. 
* This Chair will be filled before the commencement of the Course. For 
further information apply to 
JOUN C. RILEY, M.D., Dean, 
No. 458 l4th street, Washington. 


“fn . . 2 — 
Artificial dee for y= 
Inferior and Superior Extremities, by 

D- HUDSON, M.D.,, 
TON H eames | {up stairs.) E ighth” Street, or Astor 

. New York. 
FEET for Limbs na ened by Hip Disease, an important 
apparatus, unique and comely. 

Soldiers provided with legs, without cost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.S.A., for the Northern Division. 

Dr. H., having devoted his attention and practice for fourteen years to 
the subject of Artificial Limbs, has made such improvements upon the 
“Palmer Patent,” the right to which is his by purchase, as to render his 
trea'ment in this branch of surgery superior to all others. The Surgical 
Adjuvant sent gratis. 

. REFERENCES. 


Wa. H. Van Berex, M.D., 

Sternen Swirn, M.D., 

Tuomas Markor, 

James RK. Woon, 

Davip P, Siva, 
U.S.A 


CLIN 


VALENTINE Mott, M.D., 
Witarp Parker, M.D., 
J. M. Carnocnan, M.D., 
Gu gpon Brex, M.D. 
H. HamivTon, M. D., 
‘Surgeon of U.S.A - 


Brigade M. D., Surgeon 
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GEORGE TIEMANN & CO, 
\j anufacturers of Surgical 
4 MENTS, &e. 
CHATHAM STREET, NEW YORK. 
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Trusses, ete., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarius, Abdominal 


braces, Steckines for Varicose Veins, Electrie 
Fracture Splints, Crute 
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SHEDDEN, Pharmiaceutist, 
Bowery, cor. 4th st. N. Y 


American Journal of Ophthalmology 
ULIUS HOMBERGER, MD., 


: Epiror. 
THE SIXTH NUMBER OF THIS JOURNAL, 
COMPLETING THE FIRST VOLUME, 
Is NOW PUBLISHED, 
The FIRST V ye UMI will be sent Free of Postage 
$2 50; in Paper covers, for #2 00, 
Subscription Price for Vol. IL. (4 quarterly numbers), $2 00. 
BAILLIERE BROTHERS, 
440 Broadway, New York 
. 4 . 
& W. Grunow, 422 Fourth Avenue, 
@e@ (Hutrance in 30th St.) continue to supply their custom 


MICROSCOPES 


AND 
MICROSCOPICAL APPARATUS, 


And will endeavor to sustain the reputation of their instrument. 
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Special attention fs inv ited to their Students’ Microscopes, which are 
highly recommended by the leading Microseepists of this city, ete. 


DR. C. F. TAYLOR’S 
LOCALIZED MOVEMENTS, 


NO. 159 FIFTH AVENUE. 

































































ONE BLOCK BELOW D7u AVE. 





HOTEL. NIEW YORK. 
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CHARLES F ‘TAYLOR, M.D. BENJ. LEE, M.D. 





[ustru- 


and Dental 


porters, Shoulder- 
kKar- Prumpets, 
eletons, Fine Cutlery, ete. 


Citrate of 


‘AN MEDICAL TIM 






ES ADVERTISER, 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 

Manufacture and Import all kinds of 
AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 
S85 Fulton street, New York. 


W. & F, beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which h they have arranged under 
the supervision of Dr. James RK. Woop, a full deseription of which will be 
" forwarded upon application, Also, Dr. Lewis A. Sayre’s improved out- 

tter Mores Coxarivs, Directions for measurements will be 


or Splint 
a D.. 











SURGICAL 


Sorw: uded w hen requested, 
¢) -—James R, Woon, M.D., 
Sarrn, M.D., F. Bacne, M.D. ULS.N. 
PRICED CATALOGUES WIL L BE SENT TO ANY ADDRESS. 


Lewis A. Sayre, 






SrTerPuEN 


ter” Agents for Jewett’s Artificial Limbs, which are superior to all 
others 
te" Sole Agents for * Ferminichs Irritation Instrume! nt.” Price $3.00. 


VACCINE 
‘irus of all kinds, per fectly pure, and 


. most reliable, used by the k giling physicians of this city; 
the best form for transmission to“any part of the world, 
tube, 75 ets.; 


put upin 
Price “s—single 
three, #2, single charge of eighth-day lymph, on pointed quills, 
15 ets; fifteen points, $15 single charge, on convex surface of section of 
quill, 20 ets.; ten, $1. Crusts from $1 to $3 aceording to weight. 


, . 
Add: ess, Eastern Dispensary, 57 Essex Street, New York. 


Putt alo Medical and Surgical Journal. 
A MONTHLY PER lot AL. 

The Buffilo Medical and Surgical Journal is published monthly, contain- 

ing reports of Medical Societies and Hospit: ils, Editorials, Reviews, Cor- 

resyunidenee, Army News, ete., ete. ; ineluding the usual variety of Medi- 


al Periodical Publications, Specimen copies sent on application. Terms 
2.00 a year, m advance, 





J, FL. MINER, M.D., 
Editor Bu fulo Med, and Surg. Jour., 
BuiYalo, N.Y. 


A REMARKABLE INVENTION IN ARTIFICIAL LEGS 
BY DOUGLAS BLY, M.D. 


|) AN ANATOMICAL LEG, 
S| . ALSO, 


THE U.S. ARMY AND NAVY LEG. 


The latter is furnished to Soldiers by the U. S. Go- 
vernment, Without charge, by applying 
to Dr. BLA. 

By frequent dissections Dr. Bly has succeeded in embodying the prin. 
cip jes of the natural leg in an artificial one, and in giving it lateral or side 
motion at the akle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 
cial legs. 

per A pamphlet, containing fall description and illustrations, ean be 
had without charge by addressing 


DOL GLAS BLY, M.D., 


New York City, or Kocuesrer, New York, or 


FRither 658 Broapway, 
CINCINNATI, Ohio. 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, pay able in advance, 

Mail Sabseribers, $3 per annum, payable in advance. 

Remittances must acc ompany an order for the Journal. 

The Publishers will not bold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the 1st of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the ori sinal —— price. 

The last volume, nicely bound in cloth, may be had at the office, for $2090 
and free by mail for $2. 32; cloth cases for binding may be had at the otbee 
for 25 cents, and free by mail for 34 cents. 

*,* Tuk Mevican Times is published every Saturday morning, and is 
tre ansmitted direct by mail throughout every section of the country, As a 
medium for immediate comn.unication with the medical profession of the 
United States, it offers unsur] assed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Lnstruments 
of every kind, Drugs and Medicines, ete, ete. ‘lhe tullowing terms of 
transient advertisements may be moditied by special contract for perma- 
nent insertion: 

4, column, or less, . 





° . each insertion $1 00 


P Fs : . ° ° ” 1 80 
a” i ° _ ‘ ° ° * 3 60 
j ns = * 7 20 


A dedue tion of 19 per ¢ cont is made for 6 insertions, 
13 “ 





oo oo . o 26 . 
- 35 “ ow - 4 “ 
Communications should be addressed * Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 


Publishers and Proprietors, 








